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Abstract: Objective To explore the relationships of the dynamic changes of candidate plasma proteins expression
with the development of cervical carcinogenesis in Uyghur women based on the previous plasma proteomic
research. Methods We collected 82 cases of plasma samples from Uyghur women, 20 cases with cervicitis (CV),
20 cases with cervical intraepithelial neoplasia (CIN) II-1ll, 20 cases with early stage (I-1) and 20 cases with
advanced stage (IIB-IV) cervical squamous cell carcinoma, quantitatively determined the content of plasma proteins
ATIIL, VILI and CLU by enzyme linked immunosorbent assay (ELISA) and statistical analysis, and evaluated the
specificity and sensitivity of candidate plasma protein markers. Results With the development of cervicitis to CIN
II-1II, early stage or advanced stage cervical cancer, the changes of these plasma proteins altered gradually, with
remarkably decrease in the content of ATIIl, and increase of VILI and CLU, with statistical differences (P<0.05).
Compared with cervicitis group, there were significant differences of the content of plasma proteins AT, VIL1
and CLU in CINII-I, early stage or advanced stage cervical cancer group (P<0.05). Correlation analysis of these
three protein indicators showed no correlation (P>0.05). By the detection of ATIIl, VILI and CLU in the cervical
lesions, generally the sensitivity, specificity and accuracy of the ATIIl protein were the highest (73.0%, 72.0%, 73.0
%), VILI were the next (65.0%, 57.0%, 54.0%), and CLU were the lowest (60.0%, 59.0%, 59.0%). Conclusion The
content of plasma proteins ATIIl, VIL1 and CLU is an important symbol of the process of cervical lesions, and has
high predictive value. It is expected to be the early diagnosis of cervical cancer.
Key words: Uyghur women; Cervical carcinogenesis development; Antibrombinlll(ATI); Villinl(VIL1);
Clusterin(CLU); Plasma biomarker
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Tablel The correlation of cervical lesion development with the dynamic changes of plasma proteins AT [, VIL1 and CLU

expression ( ELISA, X+s )

Groups Cases ATII (pg/ml) F P CLU (pg/mD F P VIL] (ng/ml) F P
Cervicitis 22 533.963+210.452 169.065+59.041 105.662+44.107
CINI-M 20 405.617+208.785" 235.773+62.403" 129.579+26.049"
Early stage CSCC 20 357.661+174.334" 249.462+101.827 137.325+37.621"

Advanced stage CSCC 20  230.547+173.667  8.60 0.00

210.375£102.114 3.80 0.02 138.169+39.794" 3.47  0.02

Notes: *: P<<0.05 vs. cervicitis; **:P<<0.01 vs. cervicitis
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Figurel Boxplot analysis of the dynamic changes of plasma proteins AT, VIL1 and CLU expression in patients with

different cervical lesions

2.2 IMIKATIN ., VILURICLUM A & 2 A A e
VAR IEE S

N T W E AR HA G B X ER
Z AR AT IR, XN R 8 1 22 ) A A S
O3MT, RBUX SRR T Z TR, TLAR2.
2R STRENRL IR ES RS R LAMAR
i
Table2 Correlation analysis of the dynamic changes

of different candidate plasma proteins content with the

development of cervical lesions

Proteins VIL1 AT Il CLU

P r P r /P
VIL1 — — 0.008 0.942 0.152 0.184
AT Il 0.008 0.942 - - -0.125 0.264

CLU 0.152 0.184 -0.125 0.264 — —
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